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Rc; Serial No. 1 0/667,721 ; filed September 22, 2003 ^ 

AUorncy Docket No. GJE-73D1 ^ 

1) Notice of Appeal (1 page). 



THIS IS AN OFFICIAL DOCUMENTI 
PLEASE DEUVER TO EXAUINER WARE IMMEDIATELY 



o 
o 



Tfw mforninfion confaincd In this facsimile message is intended only for the personal and confidential use of the 
designated recipients named helo\v. This message may be an atiorney-client commvnicatiou, and as such is privileged 
and confidential. If the reader of this message is not the intended recipient or an agent responsible for delivering it to 
(he intended recipient, you are hereby notified thai you have received this document in error, and thai any review, 
dissemination, distribution, or copying of this message is strictly prohibited If you have received this communication in 
error, please notify us immediately by telephone and return the original message by mail nankyou. 



If you do not receive all pages or if any transmission is not legible, call the 
sender at (352) 375-8100, 

H:VDOC\FAXCOVERtfn-aWARt:-1651 .OOORES/ta 
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MAR 1 3 2006 

P70/SB/31 (02 01) 
Approvorf for uso Itvoiigh 07/31 /200(>. 

U.Uc,.hB Poro.*o,k R«*.c,«n AC, M ™p„„„,«,„<^,„,„,^p„„,^" S^J^^ 



Hps3 ii displays a valid 0M3 control number. 



I hereby certify that thfa correspondence is being facsimile 
transmitted to tho United Stares Patent and Trademark Office on 
the dele shown be^ow: 


In re Application of 
Sek Chuen Chow et at. 


March 13. 200^ ^ 


Appflcalion Number Filed 

10/667,721 September 22. 2003 


1 yped or printed 

name, David R. Satiwanchik 


For 

Pro-Apopotic Agents 




Group Art Unit Examiner 

Deborah K. Ware 



NOTICE OF APPEAL FROM THE EXAMINER TO THE 



Docket Number (Optional) 



Applicants hereby appeal to tho Board of Patent Appeals and Interferences from the last decision of the examiner. 
The fee for this Notice of Appeal Is (37 CFR 1 .17(b)) $ 500.00 

LI Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee 

shown above is reduced by half, and the resulting fee is: $ 

□ A check In the amount of the fee is enclosed. 

□ Payment by credit card. Form PTa2038 is attached. 



n 



The Director has already been authorized to charge fees in this application to a Deposit Account 
I have enclosed a duplicate copy of this sheet /^w.uu^l. 



13 The Director is hereby authorized to charge any fees which may be reouired. or credit 
any overpayment to a Deposit Account No. 19-0065 . 

□ A f>etitlon for an extension of time under 37 CFR 1.136(a) (PTO/SB/22) Is attached. 

)Ii'^inH!!ti^ii on this form may become public. Ci^dit card infomiation should not 

be included on this form. Provide credit card Information and authorization on PTO-2038 



I am tho 

C"l applicant/inventor. 

□ assignee of record of the entire interest. 

See 37 CFR 3.71 . Statement under 37 CFR 3.73(b) 
is enclosed. (Fonn PTO/SB/96) 

Kl attorney or agent of record. 

□ altorr^y or agent acting under 37 CFR 1 .34(a). 
Registreition number if acting under 37 CFR 1.34(a).,. 



Signature 

■David R. Safiwanchik Ri>q No ai 704 
Typed or printed name 

(352^ 37S^ft1O0 

Telephone Number 



March 13. 2Q0S 



Date 

Stenoturoa of ail the Inventors or assignees of record of the entire interest of their representativers^ are reouired 
Sui^it multiple fonms if more than one signature is required, see below*. represenianve(s) are required. 



&S Total of 



Jomis are submitted. 
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